PHA 5-Year and U.S. Department of Housing and Urban OMB No. 2577-0226
Development Expires 4/30/2011
Annual Plan Office of Public and Indian Housing

1.0 PHA Information
PHA Name: _ Housing Authority of the City of Buhl PHA
Code: ____IDOIO__

PHA Type: Small [ High Performing [ Standard [T HCV (Section 8)
PHA Fiscal Year Beginning: (MM/YYYY): _ 01/01/2010

2.0 Inventory (based on ACC units at time of FY beginning in 1.0 above)

Number of PH units: 40 Number of HCV units:

3.0 Submission Type
[7] 5-Year and Annual Plan [] Annual Plan Only X 5-vear Plan Only

4.0 PHA Consortia [T PHA Consortia: (Check box if submitting a joint Plan and complete table below.)

PHA P (s) Included in th p Not in th No. of Units in Each
L rogram(s) Included in the rograms Not in the
Participating PHAs . S Program
Code Consortia Consortia PH HOV
PHA I:
PHA 2:
PHA 3:

5.0 5-Year Plan. Complete items 5.1 and 5.2 only at 5-Year Plan update.

5.1 Mission. State the PHA’s Mission for serving the needs of low-income, very low-income, and extremely low income families in the PHAs
jurisdiction for the next five years:

The mission of the Housing Authority of the City of Buhl is the same as that of the Department of Housing and Urban Development.: To
promote adequate and affordable housing, economic opportunity and a suitable living environment free from discrimination.

5.2 Goals and Objectives. Identify the PHA’s quantifiable goals and objectives that will enable the PHA to serve the needs of low-income and very
low-income, and extremely low-income families for the next five years. Include a report on the progress the PHA has made in meeting the goals
and objectives described in the previous 5-Year Plan.

Increase the availability of decent, safe, and affordable housing. Provide special services for disabled individuals as needed.
PHA Plan Update

6.0
(a) Identify all PHA Plan clements that have been revised by the PHA since its last Annual Plan submission:

(b) Identify the specific location(s) where the public may obtain copies of the 5-Year and Annual PHA Plan. For a complete list of PHA Plan
elements, see Section 6.0 of the instructions.

Location for PHA Plans and Supporting documents will be in the Main Administrative Office of the PHA and supporting documents will
be in the Main Business/Administrative Office of the PHA

7.0 Hope VI, Mixed Finance Modernization or Development, Demolition and/or Disposition, Conversion of Public Housing, Homeownership

. Programs, and Project-based Vouchers. nciude statements related to these programs as applicable.
8.0 Capital Improvements. Please complete Parts 8.1 through 8.3, as applicable.
8.1 Capital Fund Program Annual Statement/Performance and Evaluation Report. As part of the PHA 5-Year and Annual Plan, annually
) complete and submit the Capital Fund Program Annual Statement/Performance and Evaluation Report, form HUD-50075.1, for each current and
open CFP grant and CFFP financing.

8.2 Capital Fund Program Five-Year Action Plan. As part of the submission of the Annual Plan, PHAs must complete and submit the Capital Fund

) Program Five-Year Action Plan, form HUD-50075 .2, and subsequent annual updates {on a rolling basis, e.g., drop current year, and add latest year
for a five year period). Large capital items must be included in the Five-Year Action Plan.

8.3 Capital Fund Financing Program (CFFP).

[[] Check if the PHA proposes to use any portion of its Capital Fund Program (CFPY Replacement Housing Factor (RHF) to repay debt mcurred to
finance capital improvements.

9.0 Housing Needs. Based on information provided by the applicable Consolidated Plan, information provided by HUD, and other generally available
data, make a reasonable effort to identify the housing needs of the low-income, very low-income, and extremely low-income families who reside in
the jurisdiction served by the PHA, including elderly families, families with disabilities, and households of various races and ethnic groups, and
other families who are on the public housing and Section 8 tenant-based assistance waiting lists. The identification of housing needs must address
issues of affordability, supply. quality, accessibility, size of units, and location.
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Strategy for Addressing Housing Needs. Provide a brief description of the PHA’s strategy for addressing the housing needs of families in the

9.1
Jurisdiction and on the waiting list in the upcoming year. Note: Small, Section 8 only, and High Performing PHAs complete only for Annual
Plan submission with the 5-Year Plan,
This Housing Authority has only 40 units available. Normal turnover will provide housing for those on our waiting list,
Additional Information. Describe the following, as well as any additional information HUD has requested.
10.0 | (a) Progress in Meeting Mission and Goals. Provide a brief statement of the PHA’s progress in meeting the mission and goals described in the 5-

Year Plan.
(b) Significant Amendment and Substantial Deviation/Modification. Provide the PHA’s definition of “significant amendment™ and “substantial
deviation/modification”
Would include major changes to any strategic goal or housing authority mission. Changes to rent or admissions policies or organization on
the waiting list. Additions of non-emergency work items (items not included on the current Annual Statement or 5-year Action Plan) or
change in use of replacement reserve funds under the Capital Fund in the excess of $10,000.00 Any change with regard to demeolition,
designation, homeownership programs or conversion activities. An exception to this definition will be made for any of the above that are
adopted to reflect changes in HUD regulatory requirements. Any such changes will not be considered significant amendments by HUD.

THERE WERE NOT COMMENTS ON THE PHA PLANS FROM THE RESIDENT ADVISORY BOARD.

ON OCTOBER 11™, 2007, THE HOUSING AUTHORITY CITY OF BUHL ADOPTED RESOLUTION #144 CONCERNING THE
VIOLENCE AGAINST WOMEN ACT; AKA VAWA.

INFORMATION FOR THIS WAS PASSED OUT TO ALL TENANTS IN THE FORM OF PAMPHLETS .

THE INFORMATION INCLUDED THE RIGHTS OF THE VICTIM OF DOMESTIC VIOLENCE AND THE PROCEDURE IN WHICH TO

FOLLOW.

11.0

Required Submissien for HUD Field Office Review. In addition to the PHA Plan template (HUD-50075), PHAs must submit the following
documents. ltems (a) through (g) may be submitted with signature by mail or electronically with scanned signatures, but electronic submission is
encouraged. Items (h) through (i) must be attached electronically with the PHA Plan. Note: Faxed copies of these documents will not be accepted

by the Field Office.

(a) Form HUD-50077, PHA Certifications of Compliance with the PHA Plans and Related Regulations (which includes all certifications relating
to Civil Rights)

(b) Form HUD-50070, Certification for a Drug-Free Workplace (PHASs receiving CFP grants only)

(¢} Form HUD-50071, Certification of Payments to Influence Federal Transactions (PHAs receiving CFP grants only)

(d) Form SF-LLL. Disclosure of Lobbying Activities (PHAs receiving CFP grants only)

(e) Form SF-LLL-A, Disclosure of Lobbying Activities Continuation Sheet (PHAs receiving CFP grants only)

(f) Resident Advisory Board (RAB) comments. Comments received from the RAB must be submitted by the PHA as an attachment to the PHA
Plan. PHAs must also include a narrative describing their analysis of the recommendations and the decisions made on these recommendations.

(g) Challenged Elements

(h) Form HUD-50075.1, Capital Fund Program Annual Statement/Performance and Evaluation Report (PHAs receiving CFP granis only)

(i) Form HUD-50075.2, Capital Fund Program Five-Year Action Plan (PHAs receiving CFP grants only)
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% PHA Certifications of C&m;ﬁiame U8, Department of Housing md‘i;’rbm f);v&iapmfnt
P Office of Public and Indian Housing
| with PHA Plans and Related Expires 4/30/2011
| Regulations

PHA Certifications of Compliance with the PHA Plans and Related Regulations:
Board Resolution to Accompany the PHA 8- Year and Annual PHA Plan

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below. as its Chairman or other
authorized PHA official if there is no Board of Commissioners. [ approve the submission ofthe _ 3-Year and'or __ Annuol PHA
Plan for the PHA fiscal year beginning Z0/C | hereinafier referred to as” the Plan”, of which this document is @ part and make

the following certifications and agreements with the Departmen of Housing and Urban Development (HUD} in comnection with the
submission of the Plan and implementation thereof:

1. The Plan is consistent with the applicable comprehensive housing affordability strategy {or any plan incorporating such
strategy) for the jurisdiction in which the PHA is located.

2. The Plan contains a certification by the appropriate State or local officials that the Plan is consistent with the applicable
Consolidated Plan, which includes 1 certification that requires the preparation of an Analysis of Impediments to Fair Housing
Chuice, for the PHA's jurisdiction and a description of the manner in which the PHA Plan is consistent with the applicable
Consolidated Plan.

3. The PHA certifies that there has been no change, significant or otherwise, to the Capital Fund Program (and Capital Fund
Program/Replacenrent Housing Factor) Annual Statement(s), since submission of its last approved Annual Plan. The Capital
Fund Program Annual Statement/Annual Statement/Performance and Evaluation Report must be submitted annually even if
there is no change.

4. The PHA has established a Resident Advisory Board or Boards, the membership of which rep the regid isted by
the PHA., consulted with this Board or Boards in developing the Plan, and considered the recommendations of the Board or
Boards (24 CFR 903.13). The PHA has included in the Plan submission a copy of the recommendations made by the
Resident Advisory Board or Boards and a description of the manner in which the Plan addresses these recommendations.

5. The PHA made the proposed Plan and all information retevant to the public hearing available for public inspection st least 43
days before the hearing, published a notice that a hearing would be held and conducted a hearing to discuss the Plan and
invited public comment.

6. The PHA certifies that it will carry out the Plan in conformity with Title VI of the Civil Rights Act of 1964, the Fuir Housing
Act, section 504 of the Rehabilitation Act of 1973, and title 1T of the Americans with Disabilities Act of 1990.

7. The PHA will affirmatively further fair housing by examining their programs or proposed programs, identify any
inpediments to fair housing choice within those programs, address those impediments in a reasonable fashion in view of the
vesources available and work with jocal jurisdictions to implement any of the jurisdiction's initiatives to affirmatively further
fair housing that require the PHA's involvement and maintain records reflecting these analyses and actions.

8. For PHA Flan that includes a policy for site based waiting lists:

*  The PHA regularly submits required data to HUD's 50058 PIC/TMS Module in an acourate, complete and timely muanner
(as specified in PIH Notice 2006-24);

»  The system of site-based waiting lists provides for full disclosure to each applicant in the selection of the develog in
which 1o reside, including basic information about available sites; and an estimate of the period of time the applicant
would likely have to wait to be admitted to units of different sizes and types at each site;

*  Adoption of site-based waiting list would not violate any court order or sett] agre t or be inconsistent with a
pending complaint brought by HUD;

»  The PHA shall take reasonable measures to assure that such waiting list is consistent with affirmatively furthering fair
housing;

¢ The PHA provides for review of its site-based waiting list policy to determine if it is consistent with civil rights laws and
certifications, as specified in 24 CFR part 903.7(cX1).

9. The PHA will comply with the prohibitions against discrimination on the basis of age pursuant to the Age Discrimination Act
of 1975,

10. The PHA will comply with the Architectural Barriers Act of 1968 and 24 CFR Pant 41, Policies and Procedures for the
Enforcement of Standards and Requirements for Accessibility by the Physically Handicapped.

11, The PHA will comply with the requirements of section 3 of the Housing and Urban Development Act of 1968, Employment
Opportunities for Low-or Very-Low Income Persons, and with its implementing regulation at 24 CFR Part 135,
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12. The PHA will comply with acquisition and relocation requirements of the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970 and implementing regulations at 49 CFR Part 24 as applicable.

13. The PHA will take appropriate affirmative action to award contracts to minority and women's business enterprises under 24
CFR 5.105(a).

14, The PHA will provide the responsible entity or HUD any d tation that the responsible entity or HUD needs to carry
out its review under the National Environmental Policy Act and other related authorities in accordance with 24 CFR Part 58
or Part 50, respectively.

15, With respect to public housing the PHA will comply with Davis-Bacon or HUD determined wage rate requirements under
Section 12 of the United States Housing Act of 1937 and the Contract Work Hours and Safety Standards Act.

16. The PHA will keep records in accordance with 24 CFR 85.26 and facilitate an effective audit to determine compliance with
program requirements.

17. The PHA will comply with the Lead-Based Paint Poisoning Prevention Act, the Residential Lead-Based Paint Hazard
Reduction Act of 1992, and 24 CFR Part 35,

18, The PHA will comply with the policies, guidelines, and requirements of OMB Circular No, A-87 {Cost Prinviples for State,
Local and Indian Tribal Governments), 2 CFR Part 225, and 24 CFR Part 85 (Administative Requirements for Grants and
Cooperative Agreements to State, Local and Federally Recognized Indian Tribal Governmentsy.

19. The PHA will undertake only activities and programs covered by the Plan in 2 manner consistent with its Plan and will utilize
covered grant funds only for activities that are approvable under the regulations and included in its Plan.

20. Al attachments to the Plan have been and will continue to be available at all times and all locations that the PHA Plan is
available for public inspection. Al required supporting documents have been made available for public inspection along with
the Plan and additional requirements at the primary business office of the PHA and at all other times and locations identified
by the PHA in its PHA Plan and will continue to be made available at jeast at the primary business office of the PHA,

21. The PHA provides assurance as part of this certification that:

(i3 The Resident Advisory Board had an opporiunity o review and comment on the changes to the policies and programs
before implementation by the PHA;

() The changes were duly approved by the PHA Board of Directors (or similar governing body); and

(iii) The revised policies and programs are available for review and inspection, at the principal office of the PHA during
normal business bours.

22. The PHA certifies that it is in compli with all applicable Federal statutory and regulatory requirements.

j7/; i e ;! = ! -
7S 00 Mot Cihy of FO UM LDolo
PHA N’ame/ L / ! PHA Number/HA Code

_____ 5-Year PHA Plan for Fiscal Years 20 -20/0

Annual PHA Plan for Fiscal Years 20 -20/0

Thereby certify thar ail the information stated herein, s well as any information provided in the accompantent herewith, is true and sccurate Wargig: HUD will
LSt cauld dn srbmingd oo sivilp B USC 1001, 1000, 1012, 31 WS .C 3729 3807
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U.8. Department of Housin
Certification for and Urb’:\ Development ¢
a Drug-Free Workplace
Apgticam Nems

Housing Authority City of Buhi

Programifctivity Recetving Federal Gran Funding

Capital Fund

Acting on behalf of the above named Applicant as its Authorized Official, I make the following certifications and agreements to
the Department of Housing and Urhan Development (HUD) regarding the sites listed below:

I certify that the above named Applicant will or will continue
to provide a drug-free workplace by:

a. Publishing a statement notifying employees that the un-
Jawful manufacture, distribution, dispensing, possession, or use
of 2 controlied substance is prohibited in the Applicant's work-
place and specifying the actions that will be taken against
employees for violation of such prohibition.

b. Establishing an on-going drug-free awareness program to
mform employees -
(13 The dangers of drug abuse in the workplace:
(2) The Applicant's policy of maintaining a drug-free
warkplace;
{3)  Any available drug counscling, rehabilitation, and
employee assistance programs: and
(4} The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace,
¢. Making it a requirement that each employee to be engaged
in the performance of the grant be given a copy of the statement
required by paragraph a.;

d. Notifying the employee in the statement required by para-
graph a. that, as a condition of employment under the grant, the
employes will -

(1) Abide by the terms of the statement; and

(2} Notify the employer in writing of his or her convic-
tion for a violation of a criminal drug statute occurring in the
workplace no later than five calendar days after such conviction;

e. Notifying the agency in writing, within ten calendar days
after receiving notice under subpuragraph d.(2) from an em-
ployee or otherwise receiving actual notice of such conviction,
Employers of convicted employees must provide notice, includ-
ing position title, to every grant officer or other designee on
whose grant activity the convicted employee was working,
unless the Federalagency has designated a central point for the
receipt of such notices. Notice shall include the ideniification
number(s) of each affected grant;

f. Taking one of the following actions, within 30 calendar
days of receiving notice under subparagraph d.(2), with respect
to any employes who is so convicted ---

(1} Taking appropriate personnel action against such an
employee, up to and including termination, consistent with the
requirements of the Rehabilitation Act of 1973, as amended; or

(2} Requiring such employee to participate satisfacto-
rily in a drug abuse assistance or rehabilitation program ap-
proved for such purposes by a Federal, State, or local health, law
enforcement, or other appropriate agency;

g. Making a good faith effort to continue ® maintain 2 drug-
free workplace through implementation of paragraphs a, thru .

2. Sites for Work Performance. The Applicant shall fist {on scparate pages) the site(s) for the performance of work done in connection with the
HUD funding of the programactivity shown above: Place of Performance shall inchude the street address, city, county, State, and zip code,
{dentify cach sheet with the Applicant name and address and the program/activity receiving grant funding.)

f thare are workplaces on fle that are not identified on the attachad sheats,

I hereby certify that all the information stated herein, as well as any informetion provided in the sccompaniment herewith, 1s frue and acourate.

Warning: HUD will prosecute false ciaims and stalements. Conviction Ay resulf in

(18 U.B.C. 1001, 1010, 1012; 31 U.5.C, 3729, 3802)

"

{and/or oivit p

biame of Autharized Official
Gloria Fleming

 Title
Executive Director

Date
: 04/08/2010

.

Z/égww%

[

Signature

form HUD-50070 (2758}
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Certification of Payments
to Influence Federal Transactions

OMB Approval No. 2577-0157 (Exp. 3/31/2010}

U.8. Department of Housing
and Urban Development
Offices of Public and Indian Housing

Apglicant Name
Housing Authority of the City of Buh!

ProgramiActivity Recelving Federal Grant Funding
Capital Fund

The undersigned certifies, to the best of his or her knowledge and belief, that

{1} No Federal appropriated funds have bheen paid or will be
paid, by or on behalf of the undersigned, to any person for
influencing or atterapting to influence an officer or employee of
an agency. & Member of Congress, an officer or employee of
Congress, or an employee of & Member of Congress in connec-
tion with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering Into
of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Feders! contract,
grant, loan, or cooperative agreement.

(2} H any funds other than Federal appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement, the
undersigned shall complete and submit Standsrd Form-LLL,
Disclosure Form to Report Lobbying, in accordance with its
instructions,

(3)  The undersigned shall require that the language of this
certification be included in the award documents for all subawards
at ull tiers (including subcoatracts, subgrants, and contracis
under grants, loans, and cooperative agreements) and that alf
subrecipients shall certify and disclose accordingly.

This certification is 2 material representation of fact upon which
reliance was placed when this transaction was made or entered
inte, Submission of this certification is a prerequisite for making
or entering into this transaction imposed by Section 1352, Title
31, US. Code. Any person who fails to fite the required
certification shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such fajlure.

! hereby certify that all the information stated herein, as well as any information provided in the accompaniment herowith, is true and scourate.
Warning: HUD wil prosacute false claims and statements. Conviction may resultin criminal and/or civil penaities,

{18U.8.C, 1001, 1010, 1012; 31U.8.C 3728, 3802)

Gloria Fleming

Title
Executive Director

2L ,)»24?&9}’?{" ;

{ Date (mmiddiyyyy}

ﬁf’ﬁf/y?cf//

Pravious edition is obsolete

form HUD 50071 (3/98)
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DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348-0046
{See roverse for public burden disclosure.)
1. Type of Federal Action: 2. Status of Federal Action: 3. Report Type:
7 & contract bidfoffer/application a. initial filing
“b. grant b. initial award b. material change

©. copperative agreement ¢. post-award For Material Change Only:

d. foan year guarter

&. loan guarantee date of last report

{. loan insurance

4. Name and Address of Reporting Entity:
[ prime ] subawardes

Tier . fknown:

Congressional District, if known: ¢

5. if Reporting Entity in No. 4 is a Subawardee, Enter Name
and Address of Prime:

Congressional District, if known:

6. Federal Department/Agency:

7. Federal Program Name/Description:

GFDAINumber, if applicable:

8. Federal Action Number, if known:

sfkwavt Amount, if known:
$

10. a. Name and Address of Lobbying Registfant
(i indlividual, last name, first name, MI);

b. individuals Performing Services {including address if
different from No. 10a}
{last name, first name, MIY:

44 frmation requasiad Sough tis form i3 autfurized by e 31 U.SS. section

" 135L Tris visciosure of kibying actliss @ 8 malenal seprsaanistion of fact
o grdered pip. This dmoiosure s required pursant fo 31 US.C. 136 This
irforration Wit be wvadalie Tor public inspeciion.  Any person whe Tale 1o Bie the
roquived dstdneore shall o sublect 10 8 vl penality of Mt Inse e $I0,500 and
ek wsare Bears $H00,000 for swch such fathurs,

Signature:
Print Name:
Title:

Date:

Telephons No.:

| Authorized for Local Reproduction
| Standard Form LLL (Rev. 7-87)




3yl ] 0.8, Department of Housing and Urban Development
Civil Rights Certification Office of Public and Indian Housing

Expires 4/30/2011

Civil Rights Certification

Annual Certification and Board Resolution

Acting on behalf of the Board of Commissioners of the Public Housing Agency (PHA) listed below, as its Chairman or other
authorized PHA official if there is no Boord of Commissioner, [ approve the submission of the Plan for the PHA of whick this
document is a part and make the following certification and ag with the Department of Housing and Urban Development
(HUD} in jon with the submission of the Plan and implementation thereof:

The PHA certifies that it will carry out the public housing program of the agency in conformity with title Viof
the Civil Rights Act of 1964, the Fair Housing Act, section 504 of the Rehabilitation Act of 1973, and title Il of
the Americans with Disabilities Act of 1990, and will affirmatively further fair housing.

Housing Authority City of Buhi D010
PHA Name PHA Number/HA Code

Therely cortify that all the information stated berein, as well as any i ion peovided i the pans herewith, i true s accuraie. Wassing: HUD will
false claims sod ssetemnents, Conviction sesult in crininal andfor civil tes. (18 U.S.C. 001, 1010, 1012; 31 US.C. 3729, 3807)

Neme of Authorized Official Gioria Fleming | Tive Executive Direrctor

ol s Doirengy |=ovrono
>4 /

/

form HUD-50077-CR (1/2009)
OMB Approval No. 2577-0226




Annual Statement/Performance and Evaluation Report
Capitdl Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires  4/30/2011

Part I: Summary

PHA Name: Housing Authority City of
Buhl

Grant Type and Number
Capital Fund Program Grant No: ID16P01050110
Replacement Housing Factor Grant No:

FFY of Grant: Projected 2010
FFY of Grant Approval: 2010

Date of CFFP:
Type of Grant
Xl Original Annual Statement 1 Reserve for Disasters/Emergencies [] Revised Aunual Statement (revision no: )
[ Performance and Evaluation Report for Period Ending: 03/31/2010 L Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised’ Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of tine 21)° 45071 00
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21) 5230.00
5 1411 Audit 2000.00
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
i1 1465.1 Dwelling Equipment-—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

' "To be completed for the Performance and Evaluation Report.
> To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

4 RHF funds shall be included here.

Pagel
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Annual Statement/Performance and Evaluation Report U.8. Department of Housing and Urban Development
Capital Fund Program, Capital Fund Program Replacement Housing Factor and Office of Pablic and Indian Housing
Capital Fund Financing Program OMR No. 25770226
Expires 4/3072011

PartI: Summary

PHA Nawe: " FFY of Grant: Profected 2010
i Grant Type and Number .
§%§ Capital Furmd Program Grast No: IDI6PO10501 10 FEY of Grant Approval: 2010
’ Replacement Housing Pactor Grant No:
Datw of CFEP:

of Grant

.. Original Awwus) Statesent mug?w?sgﬁ% 7] Revised Annuat Stat {revition no; 3
@m&@gggpﬁ? i gxkﬁgﬂwy&&uﬂa&ngg mumgggs&&gwﬁ;

Line | Swmmary by Development Account Totel Extimated Col ___ Total Actusl Cost! -

18a 150 ﬁsm»ggﬁgmg%ggwm&

18y mﬁ&ﬁ%ﬁwwgggggﬁm@ﬂg%g
Payment

1% 1302 Contingency (maxy not excoed $55 of line 307

20 Armount of Anousl Grant:; {somm of Hres 3 - 19} 52301.00 ] (.00

21 Amount of line 20 Related to 1HP Activities

2 g&gg%%gﬁgag&m&

k] Arsount of line 26 Related to Security - Soft Costy

Amourd of ke 20 Reluted 1o Becurity - Hard Costs

24
25 %ﬁﬁ,z;ﬁ@ Related to Brergy Conservation Moasures
&

ggﬁmmg Egngzn 3%?% Date Signature of Public Housing Director Gloria Fleming
e ¢ | Date 03/23/2010
&\m%@? 5379, (3-23-¢

L

To be completed for the Peefk #dd Evabsation Report.
* T be completed for the Performance and Bvaluation Reportor s Revised Anmisal Statoment.
wﬂwgégﬁaﬁw%%?gﬁgag»gw%&amﬁgmgma%g
¥ REEF funchs shal be inchaded here,

Page2 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages

PHA Name: Housing Authority City of Buhl Grant Type and Number Federal FFY of Grant: Projected 2010
Capital Fund Program Grant No: ID16P01050110
CFFP (Yes/ No):
Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities
Original Revised ' | Funds Funds
Obligated” | Expended’
001 Operations 1406 45071.00
001 Administration 1410 5230.00
001 Audit 1411 2000.00
TOTALS: 52301.00

""To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Housing Authority City of Buhl Grant Type and Number Federal FFY of Grant: Projected 2010

Capital Fund Program Grant No: ID16P01050110

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds
Obligated’ Expended’

001 Operations 1406 45071.00 0 0
001 Adminsitration( 1410 1 5230.00 0 0
001 Audit 1411 2000.00 0 0

TOTALS | 52301.00

' To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
*To be completed for the Performance and Evaluation Report.

Page4 form HUD-50075.1 (4/2008)
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Arinual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No, 2577-0226

Expires 4/30/2011

Part II1: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority City of Buhl

Federal FFY of Grant: Projected 2010

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) {(Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
1406
1410
1411

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page5

form HUD-80075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part IHI: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority City of Buhl

Federal FFY of Grant: 2010

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

' Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

OMB No. 2577-0226

Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority City of X o FEY of Grant: 2009

Buh! Grant Type and Number J FFY of Grant Approval: 2009
Capital Fund Program Grant No: ID16§01050109 P 200
Replacement Housing Factor Grant No:
Date of CFFP:

Type of Grant

[] Original Annual Statement

[ Reserve for Disasters/Emergencies [7] Revised Annual Statement (revision no: )
B Performance and Evaluation Report for Period Ending: 03/31/2010 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost !
Original Revised® Obligated Expended
i Total non-CFP Funds
2 1406 Operations (mmay not exceed 20% of line 21)* 45071.00 0.00 0.00
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 21) 5230.00
5 1411 Audit 2000.00
6 1415 Liguidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site hnprovement
10 1460 Dwelling Structures
i1 1465.1 Dwelling Equipment--Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
4 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

*To be completed for the Performance and Evaluation Report.

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual SmtementPerformance and Evaluation Repors ;
Capital Fund Program, Capital Fund Program Replacement Housing Pactor and
Capital Fund Finuncing Program

U.S. Department of Housing and Urban Development
Office of Public ind Indian Housing
OMB No. 25770226

Expires 4/36/2011

Part I: Summary

S it it RN

PHA Name:
Housing Auchority
City of Buhl

Grant Type and Number

Capital Fand Program Grant No 10650105009
Replioement Housing Factor Grant Nan

Dote of CFFP: 03 182000

FFY of Grant:Stiondus 2005 ’
F¥Y of Grant Approval: 2004

Type of Gramt
V@ Oviginul Anyal Statement 1 Reserve for Disustors/Emergencies
D Perlirmaoee and Exaluntion Report for Period Ending:

[ Revised Annust Statemont {revision na: }
£ Final Performance and Evaluation Report

Line Summary by Development Account Total Ex

ed Cost. Total Actuat Cost !

T Original

Revised * Ohligated Expended

Ha 1501 Collateralivation or Dbt Service paid by the PHA

18ba 9000 Collateralization or Dol Service piid Via System of Direct
Payment

(3 1502 Contingency {may not exvesd 8% of Tne 203

120 Amout of Antual Grant: ¢sum of tnes 2 - 193

7249200

0 0.00

21 Amount of line 20 Relmed 1o LBP Activitics

s Amount of line 20 Related to Scotion 504 Activitics

23 Amount of lme 20 Reloed to Soonrsty - Soff Costs

24 Amount of tine 20 Related to Security « Hard Costs

23 Amount of line 20 Relatend tor Energy Conservation Measures

mmmsa:.ﬂw,ﬂ Eixecutive Director Gloria Fleming Date

Signature of ww:vma Housing Director Date

xﬁxgﬁaﬁ Flieriry 5234

/

“To he compled for the Performancy and Evabution Report,
“Te b comeploted tor the Pk and Evatwation Report or 1 Revised Annual Statement,

* PHAS with under 250 wnits in management ray wse 1 00% of CFP Granty Tor speritions,
¥ RHF s b be incluated hore.

Pagc?

AL 2R Al 7

ol T
74

form HUD-50075.1 (472008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 25770226
Expires 4/30/2011

Part I: Summary

PHA Name: .

Housing Authority Am...»..m it Type and Number &

City of Buhl Capital Fund ?cmﬁ:s Grant No: ID16P01050109
Replacement Housing Factor Grant No*

Date of CFFP:

FFY of Grant:2009
FFY of Grant Approval: 2009

Type of Grant

D Original Annual Statement {1 Reserve for Disasters/Emergencies

m Performance and Evaluation Report for Period Ending: 03/31/2010

[T1 Revised Annual Statement {revision no: )

[] Final Performance and Evaluation Report

Line Summary by Development Account

Total Estimated Cost

Total Actual Cost !

Original

Revised *

Obligated

Expended

18a 1501 Collateralization or Debt Service paid by the PHA

18ba 9000 Collateralization or Debt Service paid Via System of Direct
Payment

19 1502 Contingency (may not exceed 8% of line 20)

20 Amount of Annual Grant:: (sum of lines 2 - 19)

52301.00

0.00

21 Amount of line 20 Related to LBP Activities

22 Amount of line 20 Related to Section 504 Activities

23 Amount of line 20 Related to Security - Soft Costs

24 Amount of line 20 Related to Security - Hard Costs

25 Amount of line 20 Related to Energy Conservation Measures

Signature of Executive Director Gloria Fleming

Date

Date 03/23/2010

Signature of Public Housing Director Gloria Fleming

' To be completed for the Performance and Evaluation Report.

*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
' PHAS with under 250 units in management may use 100% of CFP Grants for operations.

4 RHF funds shall be included here.

Page2

form HUD-50075.1 (4/2008)




+

Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Housing Authority City of Buhl Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: ID16S0105009

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' Funds Funds
Obligated” Expended’
001 Operations 1406 45071.00 0 0
001 Administration 1410 5230.00 5727.00 1431.78
001 Audit 1411 2000.00
TOTALS: 52301.00

""To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
? To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part II: Supporting Pages
PHA Name: Housing Authority City of Buhl Grant Type and Number Federal FFY of Grant: 2009

Capital Fund Program Grant No: ID1 @@ogcmcw 09

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds
Obligated” | Expended>

001 Operations 1406 45071.00 0 0
001 Adminsitration( 1410 1 5230.00 0 0
001 Audit 1411 2000.00 0 0

TOTALS | 52301.00

" To be completed for the Performance and Evatuation Report or a Revised Annual Statement.
Tobe completed for the Performance and Evaluation Report.

Paged form HUD-50075.1 (4/2008)
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Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part 111: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority City of Buhl

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide (Quarter Ending Date) {Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
1460
1410
1411

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part II: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority City of Buhl

Federal FFY of Grant: 2009

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates |
Name/PHA-Wide {Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

' Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S, Housing Act of 1937, as amended.

Page6

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I: Summary

PHA Name: Housing Authority City of
Buhl

Grant Type and Number
Capital Fund Program Grant No: ID16P01050108
Replacement Housing Factor Grant No:

FFY of Grant: 2008
FFY of Grant Approval: 2008

Date of CFFP:
Type of Grant
L] Original Annual Statement ["] Reserve for Disasters/Emergencies X Revised Annual Statement (revision no: )
B Performance and Evaluation Report for Period Ending: 03/31/2010 [] Final Performance and Evaluation Report
Line Summary by Development Account Total Estimated Cost Total Actual Cost '
Original Revised® Obligated Expended
1 Total non-CFP Funds
2 1406 Operations (may not exceed 20% of linc 21)° 49525.00 49525.00 0.00 0.00
3 1408 Management Improvements
4 1410 Administration (may not exceed 10% of line 2h 5727.00 5725.00 5725.00 1431 78
5 1411 Audit 2000.00
6 1415 Liguidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Non-dwelling Structures
13 1475 Non-dwelling Equipment
14 1485 Demolition
15 1492 Moving to Work Demonstration
16 1495.1 Relocation Costs
17 1499 Development Activities *

' To be completed for the Performance and Evaluation Report.
*To be completed for the Performance and Evaluation Report or a Revised Annual Statement.

* PHAs with under 250 units in management may use 100% of CFP Grants for operations.

* RHF funds shall be included here.

Pagel

form HUD-50075.1 (4/2008)




Annual StatementPerformunce and Evaluation Report
Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Departarent of Houwsing and Urban Development
Office of Public and Indian Housing
OMB No. 25770226

Expires 4/30/2011
Part I: Summary L
PHA Name: . FFY of Grant:2008
. Grant Type and Number ions
E rity T X / 4
mﬁﬁﬂwﬁrc 1| Capitol Fund Prosmam Gramt Sar: IDIGPUHOSO108 FFY of Grant Approval: 2008
h Replavement Housing Factor Grant N
Date of CEFP; e
Type of Grant
Original Anuni Staterent [ Reserve for Disasters/Emergencics 7] Revised Annusl Stateinent {revision no! 3}
E Performance and Evaluntion Report for Period Euding: ] Finat Performance and Evaluation Report
Linc Summary by Develog A t Total Esti Cost. Total Actual Cost '
Original Revised * Obligated Expended
i%a 1504 Collateralization or Debt Service paid by the FHA
{Kha 900 Collateratization or Debt Service puid Via Systers of Dircot
Faymnoent
19 1502 Contingency {may not exceed $% of line 20y
0 Amount of Ansual Grant: (sum of lines 2 - 19) 87250.00
21 Amount of linc 20 Related to LBP Activities
22 Amount of line 20 Related to Section 504 Activitics
2 Amount of line 20 Reluted 1o Socurity - Soft Costs
24 Amount of Jine 20 Rolated & Secwrity - Hard Costs
25 Amount of hine 20 Relatd (o Encrgy Conservation Measures
Signature of Exccutive Didgetor Gloria Fleming  / Date Date
03/31/2018 / /i < .
y i Y 4 Ty L -
> AL A EIX Lo W a7
M / r\\\l

* o be comploted for the Performince wnd Fvalistion Repory. !

* To be completed for the Performunce und Evaluation Report or'a Revised Anbual Statement,

* PHAs with under 250 units in mamagemont may use 1% of CFP Grants for operations.

¥ RHF funds shall be included here,

Page2 form HUD-50075.1 (472008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I1: Supporting Pages
PHA Name: Housing Authority City of Buhl Grant Type and Number Federal FFY of Grant: 2008

Capital Fund Program Grant No: ID16S0105009

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised ' | Funds Funds
Obligated’ Expended’
001 Operations 1406 49525.00 0 0
001 Administration 1410 5727.00 5727.00 1431.78
001 Audit 1411 2000.00
TOTALS: 57250.00

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
*To be completed for the Performance and Evaluation Report.

Page3 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/306/2011

Part II: Supporting Pages
PHA Name: Housing Authority City of Buhl Grant Type and Number Federal FFY of Grant: 2008

Capital Fund Program Grant No: ID16P01050108

CFFP (Yes/ No):

Replacement Housing Factor Grant No:
Development Number General Description of Major Work Development Quantity Total Estimated Cost Total Actual Cost Status of Work
Name/PHA-Wide Categories Account No.
Activities

Original Revised | | Funds Funds
Obligated’ Expended’

001 Add additional sidewalks to complex 1406 49525.00 0 0
001 Adminsitration( 1410 1 5727.00 5727.00 1431.78
001 Audit 1411 2000.00

TOTALS | 57250.00

! To be completed for the Performance and Evaluation Report or a Revised Annual Statement.
* To be completed for the Performance and Evaluation Report.

Page4 form HUD-50075.1 (4/2008)



Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and
Capital Fund Financing Program

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
OMB No. 2577-0226

Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name: Housing Authority City of Buhl

Federal FFY of Grant:

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide {(Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date
1460 04/10/2010 06/30/2010
1410 04/10/2010 06/30/2010
1411 04/10/2010 06/30/2010

! Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9§ of the U.S. Housing Act of 1937, as amended.

Page5

form HUD-50075.1 (4/2008)




Annual Statement/Performance and Evaluation Report

Capital Fund Program, Capital Fund Program Replacement Housing Factor and

Capital Fund Financing Program

U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
OMB No. 2577-0226
Expires 4/30/2011

Part I1I: Implementation Schedule for Capital Fund Financing Program

PHA Name:

Federal FFY of Grant:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates '
Name/PHA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Original Actual Obligation Original Expenditure Actual Expenditure End
Obligation End End Date End Date Date
Date

' Obligation and expenditure end dated can only be revised with HUD approval pursuant to Section 9j of the U.S. Housing Act of 1937, as amended.

Page6

form HUD-50075.1 (4/2008)




Capital Fund Program—TFive-Year Action Plan U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/20011

Part I: Summary
PHA Name/Number Housing Authority City of Locality (Buhl, Twin Falls,Idaho) DdOriginal 5-Year Plan [ |Revision No:
Buhl 1D010
Development Number and Work Statement for Year | Work Statement for Year 2 Waork Statement for Year 3 Work Statement for Year 4
A Name FFY 2000 FFY 2011 FFY FFY 2013
Lo
B. Physical Improvements
Subtotal
C. Management lmprovements 0000000
D. | PHA-Wide Non-dwelling \\\\\\\\
Structures and Equipment \
E. Administration s
F. [ Other 0000000
G. Operations Install rain guttering /drain Purchase new drapes for Carry over heat replacement Carry over window
spouts on existing apartments apartments. project if needed. replacement if needed.
and office/community Replace doors /storm doors on | Replace existing windows with
hall/laundry. apartments. new in apartments
New siding on entry way of Replace existing ceiling/cable
each apartment. heat with new energy efficient | Purchase new electric ranges
Replace carpet in community system. (40)
hall. Add ventilation fan to
Purchase new bathrooms.
computer/copier/fax machine.
Replace any carpet/vinyl that
needs to be done in apartments.
Add on to existing sidewalks
\ and replace some patios.
H. | Demolition A
i Development i
1. Capital Fund Financing ~
Debt Service \\\\\\\
K. | Total CFP Funds e
L. Total Non-CFP Funds
M. Grand Total

Page 1 of 6

form HUD-50075.2 (4/2008)




Capital Fund Program—~Five-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing
Expires 4/36/20011

Part I: Summary (Continuation)

PHA Name/Number Housing Authority City of

Locality (Buhl, Twin Falls, Idaho)

DXOriginal 5-Year Plan

[ JRevision No:

Buhl D010
Development Number Work Statement for Year 1 Work Statement for Year 2 Work Statement for Year 3 Work Statement for Year 4
Al and Name: FFY FFY FFY FFY
Housing Authority City 2010 20 o202 2013 o
of Buhl
7777
B
77
7777
D
77777
7
7
7
/2222

form HUD-80075.2 (4/2008)

Page 2 of 6



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development

Office of Public and Indian Housing

Expires 4/30/20011
Part I1: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year Work Statement for Year:
Statement for FFY 2010 FFY 2011
Year 1 FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
— Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
\ 1406 Rain gutter/down 8000.00 1406 Purchase new drapes for 20000.00
spouts and siding in 40 Apartments (3 sets
each entry way and per Apartment)
soffit/ facia for new
roofs .For 40
apartments
/office/community
hall/laundry facility.
\%ﬁ\ 1406 New carpet community 4000.00 1406 Replace doors/storm 32000.00
hall doors on 40 apartments
1406 Replace any 7000.00 1406 Replace ceiling 100000.00
carpets/vinyl in cable/heat with new
apartments system.
1406 Add on to existing 14000.00 1406 Add ventilation fan to 12000.00
\\ sidewalks and replace bathrooms.
some patios
\ \ 70 1406
\\\\\\
A
G
7
7
7 7
777
77
77
777
7
777
77

Page 3 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan

U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

D

|

|

_

Subtotal of Estimated Cost

$33000.00

Subtotal of Estimated Cost

$132000.00

Page 4 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—Five-Year Action Plan U.S. Department of Housing and Urban Development

Office of Public and Indian Housing
Expires 4/30/20011

Part I1: Supporting Pages — Physical Needs Work Statement(s)
Work Work Statement for Year Work Statement for Year:
Statement for FFY 2012 FFY 2013
Year | FFY Development Quantity Estimated Cost Development Quantity Estimated Cost
. Number/Name Number/Name
General Description of General Description of
Major Work Categories Major Work Categories
\ \ 1406 Replace existing $48000.00 1406 Carry Over Window 24000.00
windows in 40 project.
apartments .
it 1406 Carry over heat project. 50000.00
1406 Purchase new electric 16000.00
§ ranges in apartments.
D
0
2
77
T
/77
%
7%
7
D
7
7
7
77
G
770
G
Subtotal of Estimated Cost | $ Subtotal of Estimated Cost | $24000.00
\\\ 114000.00
Page 5 of 6

form HUD-50075.2 (4/2008)



Capital Fund Program—TFive-Year Action Plan U.S. Department of Housing and Urban Development
Office of Public and Indian Housing

Expires 4/30/20011

Page 6 of 6 form HUD-50075.2 (4/2008)



